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FORMD ; . UNITED STATES OMB Number:  3235-0076
el SECURITIES AND EXCHANGE COMMISSION Expires:  May 31,2005
Washington, D.C. 20549 Estlmated avérage burden .

N FORM D it

AIHTIVRRITAN ~ ~omcs ov savs oF securames
PURSUANT TO REGULATION D, Prafiv Sarist

03027107 SECTION 4(6), AND/OR e

UNIFORM LIMITED OFFERING EXEMPTION P

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Spin Maps, Inc.

Filing Under (Check box(es) that apply): [3J Rule 504 [ Rule 505 & Rule 506 [ Section4(6) [OULOE
Type of Filing: & New Filing [l Amendment
T i L AL BASIC TDENTIFICATION DATA

SRR ] e

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Spin Maps, Inc.

Address of Execntive Offices (Number and Street, City, State, Zip Code)[Telephone Numter (Including Area Code)
679 E. 2nd Avenua, Durango, CQO 81301 AN 4
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Teleph%g': NumEeg
(if different from Exccutive Offices) Same as above. Sameias.above:
Brief Description of Business //3%
Design, produce, and sell shaded relief maps. VAT
\ JUL, 1z

Type of Business Organization ‘ <\‘57@ A

& corporation (1 limited parmership, already formed 4 NI @%

' . O othel‘%l’gs}/ﬁf?%éify)' OCESSE@
O business trust O limited partnership, to be formed N7 PR
: Manth Year % 3
[of4] [0]0] /jULlf)?-““
Actual or Estimated Date of Incorporation or Organization: B Actval  {J Bstimatdd N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stase; [@]‘%HR?N\\CN
CN for Canada; FN for other foreign jurisdiction) ‘

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of secunities in reliance on an cxemption under Regulation D or Section 4(6),; 17 CFR 230.501
et scq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Sccurities and Exchange Comunission (SEC) on the earlier of the date it is received by the SEC: at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registercd or ¢certified mail (o that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy ot bear typed ot printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Perts
A and B. Part E and the Appendix nced not be filed with the SEC. ‘

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for tales of securities in those stares
that have adopted ULOE and that havc adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator
in cach state where sales are 10 be, or have been made. If a state requircs the payment of a fee as a preconcition to the claim for the excmp-
tion, 2 fee in the proper amount shall accompany this form. This noticc shall be filed in the appropriate states in accordance with State
law, The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such

‘exemption is predicated on the filing of a federal notice.
" Fotential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (6-02) 10f8
a currently valid OMB control number. !
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i b 7~ A RASIC IDENTIFICATION.DATA
2 Enter me mfow;auon 1equested for the followmg
® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partnurs of partmership issuers; and
® Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter Bencficial Owner [ Executive Officer [® Director  [J General and/or
Managing Parter

Full Name (Last name first, if individual)

Hannum, Neil
Business or Residence Address (Number and Street, City, State, Zip Code)

: 679E 2nd Avenue Duranqo. CO 81301

Dtingo; CO.813 R Lo

Check Box(cs) that Apply: [ Promoter Beneficial Owner X Execntive Officer X Dijrector  [J General and/or
Managing Parmer

Full Name (Last name first, if individual)
Stroud, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
679 E. an Avenue. Durango CO 81301

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (JPromoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necesszry.)
7 AFR
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b b R U INEORMATIONABOUE OFFERING. ol 0 ST
. Yes No

1. Has the jssuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .....c..ccovreccviviviinsrn- 0O R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any mdividual? .......coicrciiininn e $150,001.
Yes No
3. Does the offering permit joint ownership of 8 Single UNIY ..uevuivieceecciiiiiiin st st ettt O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commis-
sion or similar reruneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an sssociated person or agent of a broker or dealer registered with the SEC and/or with a state or statcs,
list the name of the broker or dealer. If more than five (5) persons to be listed are assomatcd persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLALES) ciuvuiiurrrrmrerinineisimisssssssnessermvers e sssisssss sessssensssaasras stasissssssssssssasarsases

[AL] [AK] [AZ] [AR] [cA] [CO] [CT) [DE] [DC} [FL]  [GA] [HI]  {ID)
[IL]  [N] [IA] [KS] [KY] [LA] [ME] (MD] [MA] (MO MN) [MS] MO
MIT  [NE] NV O @NHL O [NJ] pNMI (NY]  NC) [(ND] [OH]  [OK]  [OR]  [PA]
[RI] [SC) [SD) [IN] [TX) [UT} [VI) [VA] [WAl [WV) [w]] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Numbcer and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of Check INAIVIAUAL STAIES) ...........cccrressrensessessestonssorreoes s essmsssssasosssresserssssmmmsmssssess stsesssssemsmsssres 0 All Smtss
[AL] [AK]  [aZ]) [AR] [CA] [CO] [CT) [DE] [BC] [FL]  [GA]  [HI] (D]
(IL] [IN] (IA] (KS]  [KY] [LA] [ME] MD]  [MA] [MI] MN]  (MS] ]
MI}  [NE] NV] NH]  (NJ] NV INY]  [NC] [ND]  [OH] [OK]  [OR]  [PA]
[RI] (sQ) (P} - [Nl  [TX] (U1l [VT]  [vA] (WAl v [wi Wyl [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..o cientreemierre sttt serree e st srssssrsissacentsassstasranasenss searsssssases 0 All States
[AL] {AK] (AZ] [AR] (CA] [CO) [CT] [DE) (DC] (FL] [GA] [HI] {ID]
(iL] (IN] (1] [KS] Ky] [LA] ME] (MD] fMA] [MI) {MN] [MS] MOJ
[MT] [NE] NV] [NH) [NI] NM] [NY] (NC] [ND] [OH] [OK] (OR] [PA]
[RI] sl (Sp]  [TN] [TX] (UT] [VT]  [VA] {(WA] wv (W) WYl (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessery.)

1 nfR
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“OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE-QF PROCEEDS | 7 - -

Enter the aggregate offering price of secunnes included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Sccurity O fering Price Sold
DEDE vuveecsstrieerstressensestssetersvesssesenseesssesestaesrasaesaen i aEs A IR SRR S oAb AR LR R g SR s s $£1i0000 8150000
EAUELY o vveevermnesesansrssessesessesssasessbescssonsssecsass sstb et bR aes e bR RS R $4 54
O Common [ Preferred
Convertible Securities (including warrants) ............ et e 30 - 34
Patnership Interests........ 0 $0
Other (Specify_ Warranis Vertrrerverereressssssrorsssossererenssssssssssnirns 3] bl
TOMAY 1t sevecverereremmamrsssssrersrrevsseseemarsssassssssnssssases ossrssesesbbasastatsbastervmaesnsndshab b atas PR bT §1z0001 . £1s50001
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased secamities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter “0” if answer is “none” or “zero.” '
Agpregate
Number Dollar Amount
Investors " of Purchescs
ACCTEAIEd TVESIOIS . .trvuurrereriersrecsesns e cstiassssstsnecsssvassrassvessecescssmsemseas st ssiresnessts s e e cenecmmecesbasisn 1 £150.001
NON-aCCTEdited IVESIOTS 1.vuvveeerisiersssireirssmrsertsnersnseeeecssisostasssmsastsisssmsesrors cosiesssisbvanans __29 %0
Total (for filings under Rule 504 only) .....icvueervrererrerrerrmmesisrmsmsssmssssescssnrescesnsssas —_ L4
Answer also in Appendix, Column 4, if filing under ULOE. '
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amoumt
Type of offering Security Sold
RULE 505 1vivn v veesiemmnessseusssssssssnsss tesss essrmssoneissasssessasssssssbotssres svesssssssesseyacsssen onsansebsassns s rassssseesasnsoseaces — $
Regulation A .......cueermmverseesmeciescasssarssans — b
RULIZ SO4.....ootnnieieririierres oorerenstseniassesssvr st sad st sans e b asmea s saasens abesrroeaes s tabisa Ve eR SRSV b e 2108 b
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude smounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contmgencies. If the amount of an cxpendnture
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABCIL’S FEES ... .ot rreerrrrieemee s bt e b basas sy s d b e e 80
Printing and Engraving COSLS ....ouuuiumeusisisnsmminrsssmses e sssisiss st senses st essastsasessasssesasstassssasinns B 30
LORAI FOES . —_.ovuvevveusssersesesoaesssnseesssssestasasses b bess bt es RS d bbb e bR R K §15:823.45
ACCOUNTNE FBES oooeieerneeiensr et st m st b vrr o steb s a s soe bbb s s bbb AR s et R 50
ERQINEETIIE FRES .ouvrieceren s cccieseti s seses e sebrassas bbb s sobe b e R 0 E s b R s vt bR b B 30 -
Sales Commissions (specify finders® fees separately) ... e XK 30
Other Expenses (identify) Filing fees R $75 -
TOML oottt e S0 R §15,898.46
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/. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1. ;"

b, Eurer the difference between the aggregate offering price given in respanse to Part C —Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross Proceeds (0 the ISSUCE." .. ... ..coourreerimnrrsremnene eoeesesssessassessessseseessesasesssssassrense §139.926 |

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate, The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Pa:ments to
Cfficers,
Duectors, & Payments T¢
Affiliates Others
SALAFIES AN FEES 1ovuvvvrerrisseecessseessssssssesesessassssssasmass st ssenrose st ssnsn s s e resseee s . R$0 K% 0
Purchase Of TEal ESHAE. . v .cwvvusereriss sttt s st e Xs$0_ K30
Purchase, rental or leasing and installation of machinery and equipment ................ ) X3 0
Construction or leasing of plant buildings and £ACIHEES 1vvvevreeernreeeeensesrasesssreasserme R0 X5 0
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant t0 & METZET).....ocoiisiitiesmrirerieriorsereascnsaeisismasns et st $0 . X3 0
Repayment of INAebIEANESS ...occvirrervurermrrm s iirersenerersarersssrsesecessamscasssasstsessens R$0 B30
WORKING CAPIAL ....cccrviiisvcen e cectin et vae s saras e e sttt serne b b branar b s seressenn s e s sasannns XKso0 X5 139,926
Other (specify); B0 R$ 0
K$o Xg0
COMIMN TOALS ..v.tveirearerirnessrrrrarecssstesisstassesersisersssessssesemsesesiossasassarestassesssssorssese reeeos X3 0 Xs 139,926
Total Payments Listed (column totals added)......vovre oot ecssseenas (% 139.926
"D FEDERAL SIGNATURE R DRI

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchang: Comimission, upon written re-
quest of its staff, the information furnished by the issuer to any no?-accieditcd investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) SW Date
Snin_Maos. Inc. Il January L2003

Name of Signer (Print or Type) Title of Sigﬁerr(Pn'nt or Type)
Neil Hanoum Pregident
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,

50f8
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. E:STATE SIGNATURE |

‘ ’

1. Is any party described in 17 CFR 230.262 presently sub_;ect to any of the disqualification provisions Yes No
OF SUCH TUIET . eorviveenesrecsisirctacerservmmerinssssssssssssseatassersesons estonssissasasssss sissrosessaresemsesses seasssestoscensasanesss stassscsssessssess . 0O ®

See Appendix, Column 5, for state response.,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is ﬁied, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reques’, information furnished by the
1ssuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Unifonn
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

. — A

Issuer (Print or Type) j?me / : i Date :

Snin Mans. Ine. ' } "65; I\ \ Januarv . 2003
Name (Print or Type) Title (Print'or Type)

Neil Hsnnum President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fonn. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the maoually sigred copy or bear typed or printed
signatures.

6of 8
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. " APPENDIX.

»

Intend to sell
to non-accredited
investors in State

(Part B-Item1)

Type of security
and aggregate

offering price -

offered in State
(Part C-Item])

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disyualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-[tem 1)

State

Yes No

Debt
Scenrities

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Aniount

Yes No

AL

AZ

CA

CcO

$150,001

$150,001 0

30

CT

DE

DC

MS

MO

7 of 8
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T APPENDIX

Intend to sell
to non-aceredited
mvestors in State

(Part B-Item])

Type of security
and aggregate

offering price -

offered in State
(Part C-Jternl)

Type of investor and
amount purchaged in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Debt
Securities

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Anmount

Yes No

NI

NY

NC

ND

OH

OK

OR

PA

RI

sC.

S

s

VT

VA

WA

3E 2

PR
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